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Deposit 
Account 
Name 



20-1430 



Large Entity 



Townsend and Townsend and Crew LLP 
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) Charge any additional fee(s) or any underpayment of fee(s) 

I I Charge fee(s) indicated below, except for the filing fee 

to the above-identified deposit account. 



Fee 
Code 

1051 

1052 

1053 
1812 
1804 



Fee ($) 

130 
50 

130 

2,520 

920* 



1805 1,840* 



FEE CALCULATION 
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1001 770 


2001 


385 


Utility filing fee 


1002 340 


2002 


170 


Design filing fee 


1003 530 


2003 


265 


Plant filing fee 


1004 770 


2004 


385 
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Fee 

Code 
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1453 
1501 
1502 
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330 
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1,330 
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50 
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Fee 
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<$> 


Code 


($) 


18 


2202 


9 


86 


2201 


43 


290 
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86 
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43 
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" Reissue independent claims 

over original patent 
** Reissue claims in excess of 20 

and over original patent 
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1809 770 

1810 770 

1801 770 

1802 900 

Other fee (specify) 



Small Entity 



Code Fee <*> 

2051 65 

2052 25 

1053 130 

1812 2,520 

1804 920* 

1805 1,840* 

2251 55 

2252 210 

2253 475 

2254 740 

2255 1,005. 
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2402 165 

2403 145 

1451 1,510 

2452 55 

2453 665 

2501 665 

2502 240 
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8021 40 
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2810 385 

2801 385 
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Petition to revive - unavoidable 
Petition to revive -jQr|wttional 
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Design issue fee 
Plant issue fee 



Fee 
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Petition^X/te Commissioner 9 20f)/ 
Petitions remt&Qf^»e>™^ * 
applications 

Submission of Information Disl 
Stmt 



ional 

Q 
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Filing a submission after final rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be 
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Request for Continued Examination 
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Request for expedited examination 
of a design application 



55 



45 



320. 
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